
FIRST STEPS TRAINING ANNOUNCEMENT  
ORIENTATION TO FIRST STEPS  

 
The payment regulations require that every individual providing First Steps services receive an Orientation to First 
Steps. The Orientation Seminar gives an overview of the educational law that drives the program and the philosophy 
of First Steps.  The Orientation Seminar also includes technical training on the IFSP form.   Those registering for 
Service Coordination should not use this form.   A separate registration form is available for the Service Coordination 
training (which includes Orientation to First Steps) 
  

ORIENTATION TO FIRST STEPS  
 

Cabinet for Health and Family Services 
Attn:  Jeannie Bourg 

DPH – ACHI – Early Childhood Development Branch 
275 East Main Street HS2W-C 

Frankfort KY 40621 
 

Phone:  (502) 564-3756 ext. 3763 
Fax:  (502) 564-8389 

 

 
• Questions regarding the personnel requirements for First Steps and registration for training should be directed to 

your regional Technical Assistance Team   
• Registration is limited and accepted on a first come basis. To register, please complete this form and fax or mail 

to Jeannie Bourg (information above) after you have received approval of your Technical Assistance Team  
• The session is all day and you must attend the full day to receive credit. 
…………………………………………………………………………………………………………………………… 
 
Please indicate the date of the session you are registering to attend:  _________________________ 
 
Name__________________________________________ Service to be Provided (e.g. SPH, DI):_______________  
 
Service Provider (e.g. Independent, ABC Intervention)  ________________________________________________   
 
Provider Number (if you will be working for an agency or individual who already has a number) :___________     
 
County(ies) or District(s) You Have Been Approved To Serve By Your Technical Assistance Team:  
 
___________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
_______________________________  E-mail: ______________________________________________________ 
 
Phone: ____________________________________   Fax: _____________________________________________    
  
 
 


